INTRODUCTION
Young people are considered a priority group for sexual and reproductive health (SRH), with strategies focused on the prevention of sexually transmitted diseases (STDs) and unintended pregnancies (1) (2) (3) . Health professionals, particularly nurses, have a key role in contraceptive education for young people, not only to provide them with the ability to choose contraceptive methods, but also to emphasize the importance of using barrier methods as protection against STDs and to recommend regular surveillance of SRH (4) (5) . The effective use of contraceptive methods depends on multiple factors related to the complexity of sexual behavior, which should be considered when designing programs to promote sexual and reproductive health for young people. In this sense, some researchers emphasize the importance of studies that seek to understand the influence of psychosocial and behavioral factors on the contraceptive practices of young adults. On that subject, some aspects can be emphasized: the importance of the perception of (in)vulnerability to STDs (6) ; (in)ability to plan sexual activity given the spontaneous nature of sexual intercourse in this age group (7) ; self-efficacy for consistent condom use (1, 8) ; difficulties in the communication with the sexual partner, parents and health professionals about contraception (9) ; and the type of love relationship (10) (11) . In addition, in the university context, other sexual behaviors identified constitute an inadequate use of contraceptive methods. Some behaviors observed are considered almost ordinary in the context of nightlife and college parties (12) (13) , such as the practice of unprotected sex with occasional partners and even in more stable relationships (14) (15) , and the use of psychoactive substances, such as alcohol and drugs, associated with sexual intercourse. The consumption of these substances may lead to less effective contraception, either due to misuse or to inability to negotiate the use of condom with the sexual partner (16) . Universal access to consultations and contraceptive methods is the preferred way of reducing unintended pregnancies and STDs (4) . However, there are still barriers and asymmetries in access to SRH care, especially among young people, as documented in a national study on contraceptive practices of Portuguese women (17) . This study found that 50% of women between 20 and 29 with active sex life and using contraception methods did not attend the family planning consultation in the previous year. Lack of information, fear about confidentiality, fear of potential side effects, or even lack of knowledge about contraceptive methods are some of the factors that contribute to postponing the search for contraceptive information (9, 18) . Health services and nursing professionals should provide contraceptive education for young people, considering that several studies have shown that counseling improves contraceptive use and decreases contraceptive discontinuation (3) . The consequences of sexual risk behavior among young people, including unintended pregnancies and STDs, are a public health problem (5) (6) . Thus, it is essential to understand the factors that may influence use of contraceptives, in order to design programs and plan strategies to promote a more adequate and safe use of contraceptive methods to this population.
OBJECTIVE
To characterize the contraceptive practices of higher education students considering gender issues, and to identify factors that contribute to the use of different contraceptive methods.
METHOD

Ethical aspects
During data collection, the deontological-ethical principles established in the Declaration of Helsinki were followed. The study was authorized by the Research Ethics Committee of the University where it was conducted.
Study design, setting and period of study A cross-sectional, descriptive correlational study was carried out with a sample of students from a University in the north of Portugal during the academic year 2012/2013.
Population or sample: inclusion and exclusion criteria
The sampling technique used was Cluster sampling, with the classes as group or sample unit. The sample consisted of 1946 students, 1246 female (64%) and 700 male (36%). Inclusion criteria were: students aged between 18 and 29 years old, attending the classes selected from teaching license undergraduate courses of the five Schools that compose the University.
Study Protocol
Data was collected through a self-completion questionnaire that was applied in the end of a class to all students who voluntarily agreed to participate in the study. Agreement was obtained after informing the students about the research objectives and ensuring their anonymity
The questionnaire collected socio-demographic data (gender, age, place of birth, level of education of parents, monthly family income), academic data (scientific area of studies), sexual and contraceptive behavior (used a condom at first sexual encounter, had sexual intercourse in the last 12 months, use of contraceptive method, which contraceptive was used, sources of contraceptive information, place of purchase, and emergency contraception practices). Data on the cognitive and psychosocial factors that, according to the literature, may influence contraceptive practices were also collected. Knowledge about contraception was evaluated by the SRH Knowledge Inventory (ICSRH), consisting of 44 items developed specifically for the study. This instrument presents four dimensions: information related to physiology and reproduction, contraception methods, prevention of risks associated with STDs and SRH surveillance. All items had three options ("true", "false" and "I don't know"). The correct answers were coded as one and the incorrect answers or "I don't know" as zero. The total score of the ICSRH ranges from 0 to 44 points, and the higher the score the higher the knowledge about SRH. The reliability of the ICSRH was evaluated by the Kuder-Richardson coefficient (KR20=0.78), which confirmed the adequate internal consistency of the instrument. In the present study, only the dimension of knowledge related to contraception was used, which consisted of 16 questions with a total score varying between 0-16 points and KR20 = 0.77. SRH attitude was assessed using a 20-item scale, constructed and validated in the present study. The scale consists of five dimensions: responsible sexuality, preventive attitudes, attitudes regarding STDs, attitudes regarding condoms and hedonism. The questions were evaluated on a Likert scale with seven response options (1 -"totally disagree" and 7 -"fully agree"). The total score ranged from 20 to 140 points and highest scores indicate more positive attitudes. The scale showed good internal consistency (Cronbach's alpha=0.82).
Self-efficacy for condom use was evaluated by the reduced version of the Condom Use Self-Efficacy Scale (CUSES) (19) . The scale is composed of 15 items, evaluated in a Likert scale with five options (0 -"totally disagree" to 4 -"totally agree"). The total score ranges from 0 to 60 points, and higher scores indicate a greater self-efficacy for condom use. The scale has a multidimensional structure composed of four factors (mechanics, partner disapproval, assertive and intoxicants) and has demonstrated good psychometric properties of reliability and validity in several researches. In the present study, we used the translated and validated Portuguese version (CUSES-R) (20) , which maintained a factorial structure similar to the original scale. CUSES-R had a good Cronbach's alpha value (α=0.86), similar to the original scale (α=0.85).
The perception of social support was evaluated by the Social Support Satisfaction Scale (ESSS) (21) , which evaluates the perceived social support received from friends, family and community. The scale is composed of 15 items, distributed in four dimensions: satisfaction with friends, intimacy, satisfaction with family and social activities. The questions are evaluated on a Likert scale with five options (1-"totally agree" to 5 -"totally disagree"). The total score varies from 15 to 75 points and higher scores correspond to greater satisfaction with social support. After the ESSS validation process in the sample of the present study, the scale was constituted by 12 items distributed in four dimensions, the same ones proposed by the author. Internal consistency values were adequate (α=0.814) and similar to those found by the authors (α=0.85).
Analysis of results and statistics
Statistical analysis was performed with the Statistical Package for the Social Sciences (SPSS, Inc, Chicago, IL, USA), version 22.0. Descriptive and inferential statistics were used for data analysis. The association between socio-demographic characteristics and contraceptive choices was analyzed using the chi-square test (Ӽ 2 ), with residual analysis to identify significant values. The relationship between cognitive, psychosocial factors and contraceptive choices was established through analysis of variance (Anova). Location of mean differences were performed using Tukey's test. In all inferential statistics, p-value significance was set as <0.05. The variables related to the use of condoms were adjusted considering the control question to assess if the student consistently used the condom. The student was considered as one who uses condoms only when he indicated in the control question to use it always.
RESULTS
A total of 1946 students participated in the study, 1246 female (64%) and 700 male (36%), with a mean age of 21 years (20.74 ± 2.32). Most of them are single (97.6%), from the city (40%), come from low income families (57% ≤ 2 minimum wages) with low level of education (54.5% of mothers and 61.6% of fathers only had basic education) and with common professions.
The main characteristics of the contraceptive practices of higher education students are presented in Table 1 . The target population of this study was 1946 students, of which 76.9% indicated they had had sexual intercourse in the last 12 months. The concern of young women with contraception becomes clear when looking at the proportion of girls who reported not using any contraceptive method (7.2%), which was much lower than the proportion of boys (32.6%). When information on the use of contraceptive methods was cross-referenced with the control question to assess the consistent use of condoms, it was possible to observe that about half of the students (49.8%) who reported using condoms alone or in combination with the pill did not use it consistently and were therefore considered non-users. The girls preferred the hormonal methods (52.9%) and the boys the condom (32.1%). Almost all of the students who reported using the hormonal method used the pill. Non-user dependent contraceptive methods (vaginal ring, contraceptive patch or contraceptive injection) were used by only about 1% of the students. One missed pill was reported by 45.1% of the students and two or more by 27.8%. In case of missed pill, 83.4% of the students took it in the next 24 hours, 14.2% used a condom and 2.3% used emergency contraception (EC). The sources of information on contraception are diverse, with a very clear difference between genders. Girls favor formal contexts, such as health professionals, while boys resort to informal contexts such as school, friends and the internet. Regarding the location and acquisition of contraceptives, young women prefer to obtain them in pharmacies (60.2%) and in the health center (42.5%), whereas boys, although they also prefer the pharmacy, they buy contraceptives more often in the supermarket (44.9%). The use of EC is reported by 23.8% of the students and is similar (p=0.293) in both genders. Nevertheless, EC recurrence is different between genders (p=0.009), with a higher proportion of boys (15.9%) reporting the use of EC by the female partner in three or more occasions. Differences between genders (p=0.002) were also observed regarding the arguments presented for the use of this method, since the girls reported they used EC because of failure of the regular method (87.9%) more frequently than boys (73.1%), and a significant percentage of boys reported using EC due to unprotected sex (23.7%).
The influence of individual and environmental factors on the choice of contraception considering gender is presented in Table 2 . Older students tended to value hormonal contraception more, apparently as a replacement for the condom, since the use of this method decreased with age, particularly among younger boys (≤19 years) and those between 20 and 24 years old.
For girls, hormonal contraception was the main method of choice in all age groups. The environment in which students grew up (urban or rural) and family income did not influence contraceptive choices (p≥0.05). The use of condom in the first sexual encounter reflected in its current use. The use of condom in this past event is associated with current regular use of condoms by 26.7% of the total number of students, while unprotected sex in the first sexual encounter is associated with 6.4% of current use, with statistically significant differences (p<0.001) . Students having sex in the context of a stable relationship have greater adherence to hormonal
contraception and concomitantly stop using condoms, especially boys. Since stable relationship and more advanced age are factors associated with the abandonment of the condom, it was assumed that these were the same individuals, that is, the older ones were involved in a relationship. However, when this association was tested, it was not significant (Ӽ2=0.009; p=0.995). The area of study only had repercussions on the contraceptive choices of the boys: among the high percentage of students who did not use contraception (32.6%), the proportion of those attending courses in the area of life science or health was significantly lower (p=0.025) than those from other areas (38.4%).
In order to evaluate the influence of cognitive and psychosocial aspects on the students' contraceptive choices, several instruments were applied to collect information on contraceptive knowledge, attitude towards SRH, self-efficacy for condom use for and satisfaction with social support (Table 3 ). Knowledge about contraception influenced students' choices. Among girls, those who did not use contraception were those who had less knowledge, which was significantly different (p<0.05) from those who used the dual protection pill/condom. In the group of boys, curiously, those with less knowledge are not those who do not use contraception, but those who use only condom, distinguishing themselves from those who have sex with dual protection.
SRH attitude follows a pattern similar to that observed for knowledge: the most unfavorable SRH attitude is observed in students who did not use contraception and the most favorable in those using dual protection. The condom use self-efficacy scale confirms the trend observed in the preceding variables. Students' condom use self-efficacy is high. Students who do not use contraception had less self-efficacy for condom use. These differences did not have statistical significance in the males' group, since even those who did not use contraception had high scores. Among young women, those who did not use contraception had a significantly lower condom use selfefficacy than those who did, regardless of the method chosen. Satisfaction with social support showed no influence on the contraceptive choices made by students. 
DISCUSSION
Regular and effective use of contraceptive methods depends on a wide range of factors, which should be considered when developing policies and programs to promote SRH for young people. The university students who participated in this study have sexual and contraceptive behaviors consistent with the commonly observed in this population group (22) (23) . Most are sexually active, often in a relationship, and use the pill or condom as the contraceptive method. The high rate of girls using hormonal contraception is due to its high efficacy and easiness of use, since women are in most cases responsible for choosing the contraceptive method. On the other hand, the method most used by boys is the condom, which is highly recommended given Contraceptive behavior of Portuguese higher education students Santos MJO, Ferreira EMS, Ferreira MMC. the spontaneous and often unplanned nature of sexual relations in this age group (24) . Non-user dependent contraceptive methods (vaginal ring and contraceptive patch) and long-term methods (contraceptive implant and intrauterine device) were hardly used by participants, despite their association with increased efficacy and continued use (5) . Given their high efficacy, those methods are recommended for women of all ages, including adolescents and young people (4) . In the last study on contraceptive practices of Portuguese women (17) , there was also low use of non-user dependent contraceptive methods. However, compared to previous years, there is an upward trend in the use of methods such as the vaginal ring (2.7%), birth control implant (5.4%), contraceptive patch (3%) and IUD (11.8%). In 34% of the cases, poor adherence to the pill was the reason for switching to another method, especially among younger age groups, since 29.4% of women between the ages of 20 and 29 reported forgetting to take the pill at least once in all cycles.
Dual protection has been recognized as a very safe strategy not only for preventing pregnancy, but also to provide protection against STDs, so its use, particularly by young people, is highly recommended (5, 17, 24) . The target sample of the present study does not reflect this behavior tendency, since there are two factors that determine the abandonment of condom: older age and sexual relations in the context of a relationship. Older students have the most inconsistent contraceptive behavior. The abandonment of the condom may be a result of the alleged reduction of sexual pleasure (7) , the hedonic personality, more marked in older boys (25) , and low perceptions of risk of acquiring an STD (10) . The influence of stable relationships on contraceptive choices and on the reduction of consistent use of condoms has been widely identified in young people (8, 26) . On the perspective of pregnancy prevention, this might be a smart attitude. However, on the perspective of STD prevention this decision is based on strong trust in the partner's sexual past and monogamy. However, many sexual partners lie about their sexual past and there are high rates of unrevealed casual sex even in serious relationships, which in this study were reported by 26.1% of students.
A relatively recent study on contraceptive practices of Portuguese women (17) found that the use of EC among general population is increasing(17%), which has led to wide debate on the use of EC as a regular contraceptive method when it should be used only in exceptional circumstances. In the present study, the rate of EC use is the same as the above-mentioned national mean, which is about ten times higher than the mean found in similar studies also with university students (22) . The disparity between results points to a greater use of EC. In a study carried out in Spain, the majority of EC users are university students aged between 21 and 24, who associate the use of this method with condom rupture (27) . In the context of contraceptive counseling, guidance on how to use EC is recommended, since it is the last opportunity to avoid pregnancy after unprotected intercourse or failure of the regular method. This counseling should always convey the message that EC has no contraindications, but it has a contraceptive efficacy lower than any of the methods of regular contraception (5, 28) . In that sense, the search for EC should be an opportunity for health professionals to promote the use of regular contraceptive methods appropriate to the needs of each young person (4) . Nursing professionals must be trained to meet specific demands of university students in order to ensure that they do not find barriers in the services that should support them and can find indications of contraceptives appropriate to their experience of sexuality or support for the use of EC (29) . Although it was expected that higher education students would have high knowledge and skills in the field of contraception, the results of this study do not confirm this expectation, since about 7% of the girls and 33% of the boys indicated they had sex without using any type of contraception. This higher proportion among boys is commonly observed in university students (15) and is usually justified by the greater value boys give to the hedonistic aspect of sex, seeking opportunities to have sex even if protection conditions are not met (30) . On the other hand, because the consequences of pregnancy affect young women more directly, they are inherently more prudent. The results indicate a positive association between greater knowledge and more favorable SRH attitudes and more protective behaviors. One of the findings of the present study that deserves some reflection is that students who do not use contraception are those with a more limited knowledge and a more unfavorable attitude. Knowledge has been pointed out as an important strategy to improve contraceptive practices (6, 15) , so it has been the basis for contraceptive policies of several countries, including Portugal, where schools have been the main channel for the implementation of these policies (31) . Considering the postponement of the maturity of young adults, the hypothesis of continuing sex education in the university context must be considered. The form of transmission of this knowledge shouldn't be as formal as it is in secondary education, but should have training activities on contraception to promote the use of condoms, similar to those promoted by various public health entities linked to HIV/AIDS prevention. The efficacy of contraceptive methods may depend on other factors beyond knowledge, such as self-efficacy, peer influence, and social contexts. The results show that self-efficacy levels are higher in students who use contraception, which reflects the importance of this aspect for the use of condoms. Different studies have demonstrated this association (6, 30) , noting that higher levels of self-efficacy are related not only to a more consistent use of condoms, but also to the ability to overcome barriers in acquiring them. Social support is considered in the literature as a protective factor of sexual risk behaviors among young people (21) . However, in the present study this aspect was not found to be important for the students' contraceptive choices.
Study limitations
It is possible to point the non-probabilistic sampling as a study limitation, since it can condition the generalization of the results. The self-reported measures of behavioral intention may also not be an accurate measure of actual behavior, and this type of data collection implies taking into account aspects such as social desirability and style of response.
Contributions to the area of nursing, health or public policy Contraceptive education and prevention of STDs in young adults are not untimely and should be understood as health service priorities, since it is essential to focus on learning at the time when contraceptive routines are established in order to avoid discontinuation and prevent sexual risk behaviors. SRH policies should include the implementation of universal prevention campaigns for higher education students addressing topics such as responsible sexuality, contraception and safe sex practices. Sexual education strategies, in turn, should be complemented by the dissemination and availability of SRH services, which should appropriate to the real needs of this group and to both genders. Nurses, because of their proximity to the communities and the type of competencies they have, can play a fundamental role in the design and implementation of these strategies.
CONCLUSION
The results of the present study reflect the need to invest in the promotion of SRH among higher education students, considering a gender perspective. SRH promotion is essential to improve knowledge, attitude regarding contraceptive methods and condom use self-efficacy, factors that were associated with safer choices for contraceptives. The use of contraceptive methods is high, but contraceptive practices are primarily related with prevention of unintended pregnancies, with inconsistent condom use or even abandonment, particularly by older students involved in a relationship, which leaves students more vulnerable to STDs.
